U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND SR 3t
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Fatlure to comply may result in criminal prosecution, fines, or clvil penalties as provided by 28 U.S.C 439 or 440,
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

2. Fiscal Year Covered From:

: TR
1. File Number U - Eéﬁ /-

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme | Roger || .| Nme [Machinists District No. 9 |
L.abor Organization File Number 40 3 8 2 4N2
P.0. Box, Bldg., Room No., ifany |77 "Il P.O.Box, Building and Room Number, if any| . . - R i

Street 112365, St_mCharlﬁsmBockaoad,"mvi Steel { 12365 St. Charles Rock Road

st ity et g

i

|ZPCodes4 [ 63044 | State Missouri | ZPCode+4 | 63044 |

State M1550ur1

5. Position in laber organization, e rsner e o T
oDirecting: Business. Representative

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child divectly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Mame and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

S PSS

Name [ DR s |

Trade Name, if any:{ L R . i

[
£
H

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street o : T - |
S | DR GO [T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.}

signed @Q?VW on [§-F- 05 [ 3147396200

Date Telephene Number

Form LM-30 (2003) Page 1 of2



Name of Person Filing ~ Roger E. Poole File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
af an employer whose emplayges your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any). 9. Business deals with;
Name Di&kemper, Hammond, Shinners. . .|
‘X : a.Labor Organization

Trade Name, if any: |

R, b. Trust
P.O.Box, Bldg., Room No.,ifany |
c. Employer

&maﬁ7go Carondelet Avenue .+=.Ste..

oy Clayton . .

Sle yo ... . . ZPCodetd gaige

10. 1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. N
Name | e e e : Law firm representing DiStriCt No. ©

' Machinists

Trade Name, if any: . .

P.Q. Box, Bldg., Rcom No., if any N :

Stest: ... .- . —
11.b. Approximate doltar value of such dealing. :41,361.55

O . |12.3, Nature of interest held o income received. ]

sae | S zZPCodesal ' | Two modest ;unches/legal

e e s e v weweeo | representation

E S
12b. Amount. 57.61 ..

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of meoney or ather thing of value,

13.a. Name and address of Employer ar Labor Relations Cansultant 14.2. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any: _'

P.0. Box, Bldg., Room No., ifany |

Street }. N
City )
see’ . zpcamss
: . 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant P ?

F LM-30 (2003 - -
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Name of Person Filing

Roger E. Poole

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name' Fiduciary Consultants, Inc. = 7
Trade Name, if any:

P.0. Box, Bldg., Room No., if any L .

Street 12444 Powerscourt Dr..

Gy St. Louis |

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name: District 9 Pension/Welfare Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 3

Stte | MO . ZPCode+4 63044

11.a. Nature of such dealing.

. Provides consulting services for
- both Trust Funds

11.b. Approximate dollar value of such dealing.

_ 60,900

00

12.a. Nature of interest held of income received.

éLunch/Dinneﬁ and‘golf_outing'

i

12 b. Amount.

Bpprox;  150.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Ceonsultant
{including trade name, if any).

Nameg'
Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany =

Street |
State ZPCade+4

14.a. Nature of payment.

13.b. Is the Business an Employer : or Cansultant

14.b. Amount of payment.

Farm [.M-30 (2003)
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Name of Person Filing Roger E. Poole

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name J.M. Hartwell, L.P. . _
Trade Name, ifany:

P.0. Box, Bldg., Reom No., if any

Steet' 515 Madison Avenue.

Gy | New York . .. ..

State | New York . -

- 31st. Floor.

S ZPCode+4 110022

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. If &.b. or 9.c. Is checked give trust or employer's name.
Name: District 9 Pension Trust
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

swest/ 12365 St. Charles Rock Road . |

11.a. Nature of such dealing.

. Investment Manager

{

11.b. Approximate doflar vatue of such dealing,

124,777.00

¢y Bridgeton . . - .~
Sate | MO . ZIPCode+4 63044

12.a. Nature of inlerest held or income received.

Dinner
£ .

12.b. Amount.

...100.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :
Trade Name, if any: ;. )
P.0. Box, Bldg., Room No., if any ;' '

Street

City

State | R ”...ﬂPCMdE+4§w 

14.a. Nature of payment.

13.b. s the Business an Employer ;| ° or Consultant m ?

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing Roger E. Poole Fite Number U-

B. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name LNvesco National Asset Management
e a. Labor Organization
Trade Name, if any: | .
¥ : b.Trust
P.Q. Box, Bldg., Room No., if any R RN
R e ¢. Employer
Steet. 400 W. Mark Street - Ste. 2500 '

Cly  Loudsville. . .. . oo i °
State | KY .

. zPCode+4 40202

10.1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
name DiStrict 9 Ponsion/welfare Trused - . :
Trade Nem, fany T _

P.0. Box, Bldg., Reom No., if any

swest 12365 St. Charles.

Rock Road.. ..
) 11.b. Approximate dollar value of such dealing.

198,300.00

City Bridgeton ... ...

State | Mo ... .. ZPCode+d ganag | Dinner.

12.a. Nalure of interest held or income received.

12.b. Amounti.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1_4.?._“Na_tu_r_e .Of P?_V’."T?“,E ..... .
{including trade name, i any). :
Name
Trade Name, if any; © o
P.0. Box, Bldg., Room No., ifany (
Steet
Ciy
Sate . ZPPCode+4 |
_ o 14.b. Amount of payment,
13.b. Is the Business an Employer | - or Consultant . 7
Form EM-30 {2603}
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Name of Person Fifing

Roger E. Poole

File Number U-

of an employer whose employees your labor organization represents or is acti

B. Held an inlerest in or derived income or economic benefit with monetary value from a business (1} a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business

vely seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested,

8. Name and address of Business (including trade name, if any).

Neme Chicago Equity

Trade Name, if any: . .

P.O. Box, Bldg., Reom No., if any

Steet 1180 North Lasalle Street - Ste.38
iy Chlcago s

Stte | TI,

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. If 8.b. or 8.c. is checked give trust or employer’s name.

Neme District 9 Pension Trust Fund

P.O. Box, Bldg., Room Mo., if any

Strest! 12365. St .. Charles. Rock Road. . .. .

11.a. Nature of such dealing.

Investment Manager

i

126,000.00

Tem e 11.b. Approximate dollar value of such dealing. B
Oty ‘Bridgeton. ............. .. ... |12a Natre ofinterest held or income received.
State | MO .. ZPCode+4 63044 Two dinners, golf outing and ;
ball game ST |
12.b. Amount. m 260 -OO

ar from any labor relations consuitant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any -

14.a. Nature of payment.

Street
City
State = . ZIP Code +4
) 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant @ - 7

Form LM-30 (2003)
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Name of Person Filing

Roger E. Poole

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Stoneridge Investment Partners -
Trade Name, ifany: |

P.O. Box, Bldg., Reom No., if any

sweet 7 Great Valley Parkway - Ste. 290

Gy Malve
State PA B

9. Business deals with:

a. Labor Qrganization
‘. b.Trust

¢. Employer

10. i 9.b. or 9.¢. is checked give lrust or employer's name.
Name  District 9 Pension Trust Fund

Trade Name, if any: © L _. &

P.Q. Box, Bldg., Rocm No., if any

siest! 12365 St. Charles Rock Road

oy Bridgeton

11.a. Naiture of such dealing.

Investment Manager

11.b. Approximate dollar value of such dealing.

_144,000.00

é'Dinner and golf outing

12.a. Nature of interest held or income received.

12.b. Amount.

..185.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name e

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any ‘Y
Street : _. )

City B

State | . ZIPCode+4 |

14.a. Nature of payment.

Lo

13.b. Is the Business an Employer ° ' or Cansultant | ?

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Fiing Roger E. Poole

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested,

8. Name and address of Business (including trade name, if any).

Name;. Fox Asset Management . = . oo
Trade Name, ifany: |- < o0 0 T e
P.O. Box, Bldg., Room No.,ifany | . .0 o o

R . S _
Street| 775 California Avenue ' . .

. 2ZPCode+4 | 89509

i

9. Business deals with:

Ew; a. Labor Organization

1% b, Trust

| i c.Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name! District 9 Pension Trust Fund @ .|

11.a. Nature of such dealing.

 Investment Manager

11.b. Approximate dollar value of such dealing.

[ 163,000.00

Trade Name, ifany: |- - . .- - R !
P.O. Box, Bldg., Room No., ifany | R E
Steet’ 12365 _St.. Charles. Rock.Road . ... |
cy | Bridgeton . .. oo o
State t MO . .- . ' . ZIPCode+d4|§3044 |

12.a. Nature of interest held or income received.

1Dihhet and golf outing

12.b. Amount.

it - 155.00

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name| " ~ i

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any f

Street|

City

State e . .. , 21 Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer M or Consultant | -

14.b. Amount of payment.

Form LM-30 (2003)
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